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What Is Wrong with the System ? 


Oh wad some power the giftie gic us 
T oursel’s as others see us! 
a blunder free us, 


To see 
It wad frae monie 
And foolish notion. 

(“To a Louse.’ 


Burns.) 
URSING under present conditions is a 
craft rather than a profession and the 
system of training at our varicus hos- 
pitals is not a true education but is simply a 
form of apprenticeship All through — this 
book it has been our contention that ihe root 
failure in the existing system of training nurses 
lies in’ the attempt to combine the education of 
young probationers with the necessity of utilising 
their labour in order to carry on the existing 
work of a busy hospital.” In these sentences 
Dr. Balme sums up his indictment of nursing 
education. He offers his *book “as a serious 
contribution to a question which is concerning 
everyone interested in the health of the nation 
and the fight against sickness and disability,” 
one who is outside the 
interested in 


and describes himself as “ 
nursing community but is keenly 
their problems and a genuine admirer of their 
work.” In this spirit this book should be bought 
and read. Studying the references in the public 
press Dr. Balme is right in assuming the con- 
tinued shortage of nurses and the hesitation of 
educated women to enter the nursing profession 
into which the Lancet Commission enquired 
exhaustively in 1930-32. 

* * 

* 


The first six chapters of the book contain an 
analysis and criticism of a probationer’s life and 





* CRITICISM OF NURSING EDUCATION WITH SUGGESTIONS 
FOR Constructive RerorM.—By Harold Balme, M.D 
(Durh.), F.R.C.S., D.P.H. (Lond. (Oxford Unt- 


versuly Pre ce pri c 2s. 6d.) 


prospects. We are all familiar with the points 
raised. The title “ nurse’ may be used by any- 
one (see page 798). The probationer is first 
and foremost an employee, paid a wage. Matrons 
and ward sisters must think first of their patients 
and only second of their nurses. The nurse 
works too long hours, is kept under a discipline 
which tends to become an end in itself, and 
worst of all is deprived of real bedside teaching. 


* * 
. 


Dr. Balme thinks the system defeats its own 
ends because not the patient but the work to be 
done becomes the object of the hospital routine. 
“As a system of scientific education... the 
present method of training nurses is both anti- 
quated and inadequate. It tends to stultif; 
intelligence, not produce it; to repress initiative, 
not to educe it; to dry up personal sympathy, 
not to foster it; to place major emphasis upon 
how to perform certain duties, not on why the. 
are important ; and in short, to develop quick and 
mechanical action rather than intelligent under 
standing in the fight against disability and 
disease.” 


The last four chapters outline a scheme for 
reform. The fundamental change required is 
based on the assumption that “the work of 
nursing the sick demands two separate types of 
person—the well educated and scientifically 
trained woman whom we style nurse, and a less 
highly educated and relatively unskilled woman, 
whom we call a domestic worker, a nursing 
attendant or a ward orderly, or some more suit- 
able name.” Once this is accepted, says Dr. 
Balme, the difficulty we are facing at once begins 
to disappear, and the solution becomes practic- 
able. 
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An “ideal nursing college ’’ should be insti- 
tuted for research and experiment, and by 
degrees similar colleges should replace the 
present training schools. In the meantime the 
General Nursing Council should seek statutory 
powers to prevent the training of nurses any- 
where except at approved training schools. 
Nursing attendants should be trained and used 
to supplement the work of trained nurses. Dr. 
Balme suggests that the General Nursing Council 
might appoint a commission of representatives 
of voluntary, municipal, and Army and Navy 
hospitals to draw up regulations tor orderlies or 
nursing attendants. Non-approved hospitals 
would be staffed entirely by trained nurses and 
nursing attendants. In approved hospitals the 
services of probationers would by degrees be 
utilised only so far as was in the educational 
interests of the students themselves. This would 
permit of the shortening of hours to a maximum 
of 48 per week, and of longer holidays and better 
facilities for leisure and recreation, It would 
also allow the preliminary training school system 
(whose only fault in Dr. Balme’s eyes is that 
it occupies a bare two months of the nurse’s 
training) to be extended to cover the first year 


of the nursing course, with additional sister 


tutors to provide for more ward instruction. 
The system of discipline should be modernised, 
permitting of easier relations between staff and 


nurses, and nurses’ representative councils should 
be set up in every training schooi. 

* * 

* 


To start the first model nursing college Dr. 
Balme thinks we want “the happy combination 
of a progressive hospital, a group of nursing 
educationists, and a far-sighted philanthropist or 
Minister of Health,” and on a later page he adds, 
“the hospital which takes the first move in 
establishing a model nursing college... will do 
more to create nursing history and to lay the 
foundation of a real nursing profession than any- 
thing yet attempted since the days of Florence 
Nightingale. It will require a considerable spirit 
of faith and adventure together with the financial 
support of philanthropist or group of 
friends who are fired with the spirit of reform.’ 

The conditions of admission to the college 
would be evidence of an approved standard of 
general education, and registration as a student 
by the General Nursing Council at the minimum 
age of 18. Once admitted to the college the 
student would be treated like any other student. 
She might live out unless the nursing duties 
assigned to her required residence. She would 
pay fees for tuition and for her own board and 
lodging except when living in the hospital. “ The 
only question to concern the heads of such col- 
leges would be the building up of a practical 
syllabus which would give every nurse the 


some 


opportunity of learning everything she needed to 
know, and of taking an adequate share, under 
expert supervision, in carrying out every form 
of practical nursing with which she should be 
familiar.” 

°° 


The training offered at the colleges would be 
arranged as follows:—First, lecture courses, 
which, besides the ordinary nurse’s subjects, 
would include psychology, psychiatry, and public 
health. (Most of the lectures would be given in 
the first year.) Second, practical mstruction 
given in the college, which would be fitted up 
with ‘model wards, model operating theatres 
and model service rooms and kitchens.” Prac- 
tical classes would be continued througiout the 
whole period of training. Third, clinica! teach- 
ing in the wards, on the same lines as is now 
given to medical students, but designed to meet 
the requirements of nurses. [Fourth, ward duties 
in the hospital attached to the college. These 
might amount to from two to three hours per 
day in the first year, and from four to six in 
the second and third years. Students would first 
act as assistants to the regular trained nurses, 
later as substitutes, and in a fourth year, after 
training but before full registration, they would 
act as staff nurses, and be paid for their services. 
Fifth, optional courses, which might include such 
subjects as practical sociology, hospital adminis- 
tration and infant welfare, or take the form of 
continued cultural studies. 

Dr. Balme anticipates criticism of his reforms 
from doctors, nurses and hospital authorities 
From doctors because they fear to lose the good 
“ practical” nurse; from nurses because they are 
satisfied with the traditions of British nursing; 
from hospital authorities because of the expense. 
But he believes there is a strong body of opinion 
among nurses and the public for the changes 
which he thinks are necessary to give full pro- 
fessional status to the craft of nursing. 

* * 
* 

Most of us will agree in the main both with 
Dr. Balme’s criticisms and with the lines of 
reform he suggests. There is one problem whicn 
requires more analysis than he gives it, and that 
is the need of all those hospitals and institutions 
which we are invited to lump together as 
“ special” and treat as if the persons inside them 
were of a different clay from those in “ general ” 
hospitals. We do not believe with Dr. Balme 
that they “have a place for nurses of inferior 
training” [italics ours}. Who are the sick ? 
Who in the community has the right to the 
services of a nurse ? are questions which need 
an answer as urgently as Dr. Balme’s question, 
What is a nurse ? Public enquiry is needed to 
find the answer. 
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Topical Notes 


The Seven Ages of Man 


In his big five shilling report on the work of 
the Ministry of Health for the year 1936 Sir 
Kingsley Wood can say truly that the services 
of his department embrace the seven ages of man 

from the cradle to the grave. (Actually, of 
course, they include the care of the mother Jong 
before her baby reaches the cradle.) It is 
astonishing to think that this huge service, which 
touches the life of the people more intimately 
than any, is largely the product of the War and 
post-War years. The developments of the public 
health and social services are rarely spectacular, 
says the Minister. An advance is made here, a 
salient is straightened out there. Maternal 
mortality goes down a little, housing goes up a 
good deal, a drive for the better use ot the 
national health planned, gaps in 
medical insurance are filied, nutrition is studied 
from the point of view of adequate rather than 
minimum diets, the old live longer, the first year 
of life is less precarious, cleanliness, temperance, 
and healthy exercise increase with the years. 


sery ices is 


Expand or Contract ? 


Last year the Ministry was responsible for 
the expenditure of £140,000,000, of which oniy 
just over two million went on central adminis- 
tration, while very large sums were allocated to 


block grants. This seems a huge sum to spend 
when economists plead for a check on expan- 
sionist work until the armaments boom is over; 
many a local councillor groans at the pressure 


put upon his area by promises from Whitehall 
that grants in aid will be increased if such and 
such projects are begun before the year is out. 
And yet all these are services for which we have 
clamoured at one time or another, and which 
only bring to each member of the public what 
ought to be his or hers by right—good water, the 
proper inspection of food, control of epidemics, 
sanitary services, slum clearance, provision for 
the tuberculous, the chronic sick, the over- 
crowded, the unpensioned, the physically or 
mentally defective, the uncompensated—especi- 
ally when we visualise the latter as compulsorily 
retired midwives. Midwives and midwifery 
matters have several pages to themselves, a 
firmer tone is taken about the existence of 
unregistered nursing homes, and there is a short 
paragraph on the General Nursing Council’s 
proposed entrance examination for probationers 
and its possible effect on the staffing of hospitals. 


Another Schoolgirls’ Course 


Yet another special course for schoolgirls who 
may wish to become nurses has been established, 
this time by the Tiffin Girls’ School at Kingston. 
And again, as in the case of the course at the 
Kilburn Polytechnic and others, the response of 
the girls has not been large; according to one 
speaker at a Surrey County Council meeting 
parents found they could not allow their girls 
to remain at the school to take the class. Their 
position would not allow them to do it and the 
girls had to go out to earn their livings. Yet 
increased recruitment of nurses was absolutely 
necessary ; he had yet to discover that they could 
run hospitals without nurses. They should make 
every effort to impress on the girls the fact tha 
not only was the profession a noble one but 
there were many lucrative positions attached. 
This is good common sense. Another speaker 
said the scheme had met with a certain amount 
of opposition from the General Nursing Council. 


Shortage of L.C.C. Nurses 


Lonpon County Councit hospitals are feeling 
the shortage of staff nurses and probationers so 
acutely that special temporary measures are pro- 
posed pending “ whatever may be the appropriate 
ultimate solution.”” An interdepartmental com- 
mittee on the recruitment of nurses has been 
considering the question so far as the mental 
hospitals are concerned and in consequence, 
during an experimental period of twelve months, 
an officer of the mental hospital department and 
a matron of one of the mental hospitals are to 
travel round to recruit female nurses for the 
mental services. The same committee has also 
been reviewing the difficulties of the public 
health department, but its conclusions are not 
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regards tuberculosis hospitals more assistant 
nurses are suggested because of the special 
difficulty of recruiting probationers for these 
hospitals. The committee also remarks that 
‘apart from the salary question considerable 
improvement could probably be effected if a 
sustained general effort were made to attract a 
better type of entrant to the nursing service.” 
Yes, and we are glad to see that an increase in 
the probationer’s salary is not regarded as a step 
in this direction. 


Does He Wear Them Now ? 


A FATHER who disregarded the advice of the 
school medical officer that his son, aged ten, 
should wear glasses, was prosecuted at the Ports 
mouth Quarter Sessions recently for neglect of 
his child “in a manner likely to cause injury 
to health.” In spite of the doctor’s opinion that 
the child’s defective sight could be remedied by 
the prescribed glasses, the parents did not insist 
on his wearing them, the mother because she 
thought it would be cruel to make him do so 
‘if he could get along without them,” and tl 
father principally, it would appear, because he 
resented his own authority being “taken away 
by bureaucrats.” The father, who said he 
thought it unreasonable to submit a child of ten 

[ Keystone. © the same tests as an adult, declared that if 
g a parachute there were a ~ saner system of examination 
International fewer school children would wear glasses 
Exhibition appears though whether this would be to the ultimate 
advantage of the children he did not state. The 
jury found the defendant “not guilty” of 
neglect, and he was discharged; and presumably 
examinations this year and are promoted to the the child will not be compelled, or even 
: should encouraged, to wear glasses until there art 
obvious symptoms of eye strain that the fathe: 


yet avy ailable. However, it is proposed that pro- 
bationer nurses who pass their central Final 


trained staff nurse 
a year during the first year of service, 
increase of £10 a year; that staff nurses 
last year and are now earning £79 
1 a | } —_- . as . | 1 . “| ad . . @° . 
, snould have ar; and that qua ihec ractica ugenics in t é rgentine 
¢-, fF rca _ . - > the cervice ¢ he 
staff nurses trained outside the service | hould be No marriage will be possible in Argentina in 
appointed at £/0 a year instead of £65, “ which 
ill do no more than bring the Council’s rate up 


himself can recognise. 


. 1 
lA SSeCU 


future unless the bridegroom is able to present 
a certificate to the civil authorities dec hesians that 
- he is free from contagious disease transmissible 
is about £5 a year less. ee : 
' in wedlock. A law containing this clause forms 
the climax to years of agitation by Argentine 
4 Many Temporary Nurses social reformers, who regard it as an essential 
RTHERMORE, says the Hospitals and Medical preliminary stage in their campaign for the 
Services Committee, which makes these pro- eradication of diseases of this nature. It is hoped 
posals, “the higher rates of pay oftered to trained that this goal will now be realised within ten 
nurses by the various nursing co-operations in years. The law is to be enforced immediately. 
the London area accentuate the difficulty It does not apply to women, who will, however, 
experienced in the retention of trained nursing be provided with certificates on request. Other 
staff in the Council's hospitals.” If the position clauses in the law provide for the “ compulsory 
does not improve the Council will have to con- hospitalisation of refractory cases of contagious 
tinue to employ a large number of institute infection,” and for the closing of houses of ill- 
nurses, for whom the additional cost is approxi- fame. Heavy fines will be imposed for non 
mately £100 a year per nurse. At present the compliance, with imprisonment for repeated 
Council spends £25,000 on such nurses. As _ offences. 


that paid in adjoining counties.”” At present 
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I1.—Homoeopathic ‘Treatment 


Notes taken at a lecture given to the London branch sister tutor section, College of Nursing, 


by W. L. 


EFORE considering examples of homoeo- 
B pathic treatment it may interest you to 
hear something of the treatment of illness 
amongst our staff, who are also _ treated 
homoeopathically. 

Take this year’s epidemic of influenza. 
Although not so severe in type as in 
epidemics, attacks have given rise to chest com- 
plications, mostly of the congestive type. There 
have been no congestive symptoms in any cases 
treated in this hospital. Again, tonsillitis fre- 
quently occurs amongst the staff of hospitals. 
Our experience is that even the dirtiest throat 
will clear rapidly under homoeopathic treatment, 
and without the use of a gargle. <A drug 
frequently used in such cases 1s mercury. One 
finds the temperature 103.4 F. one night, 100 °F 
next morning and normal shortly after. In fact 
if the temperature is not falling within 12 hours 
we are greatly disappointed. 


some 


Diphtheria Carriers 


Then take diphtheria carriers ; everyone knows 
the persistence of such a condition and how 
difficult treatment can be. Two cases have 
recently occurred, discovered while making a 
routine examination during an outbreak in the 
ward. Of these one cleared in a month, the 
other after two weeks’ treatment, which | think 
you will agree is good. It so happens that both 
patients received the same drug, baptisia, and 
one fact that led to the choice of the drug was 
that it was known to produce “ painless’ 
throat. 


sore 


Before Operation 


Surgical treatment in this hospital is the same 
as in other hospitals, but where medical treat- 


ment is indicated homoeopathy is employed. 
efore operation, if chloroform anaesthesia is 
to be used, phosphorus is frequently given for 
‘S$ hours previously, as we have found that in 
such cases the vomiting is much less troublesome. 
Phosphorus acts upon the liver as a poison, as 
also does chloroform, hence its homoeopathic 
indication. 

After operation a routine treatment often 
followed in many hospitals is the giving of 
morphia, and yet surgeons do not like to give 
it if it can be avoided because it causes flatulence 
and abdominal distension. In such a case we 
prescribe for the patient, and observation shows 
us that patients differ greatly. One, for instance, 


TEMPLETON, M.D., registrar, London Homoeopathic Hospital. 


obtains relief from movement, is restless, while 
another is too frightened to move. Why should 
these patients both have morphia ? We should 
prescribe bryonia for the patient who does not 
want movement, rhus. tox. for the patient who 
must move and feels better for it. 


Pneumococcal Septicaemia 


A child of five years was admitted with 
double otorrhoea. Tonsillectomy was indicated 
and performed, with no improvement, and later 
symptoms arose which called for double 
mastoidectomy. The child developed symptoms 
of septicaemia, the diagnosis being verified by 
examination of the blood. A small dose oi 
crotalus was given and a rapid improvement 
occurred. Crotalus is the poison of the rattle 
snake. It was used in this case because it is 
known to produce the same symptoms as those 
of septicaemia. 

Lachesis is another snake poison which is used 
homoeopathically, often for the treatment of 
haemorrhage. This drug was used with success 
in 1929 in the treatment of a patient suffering 
from purpura associated with epistaxis and 
vicarious menstruation. The case is interesting 
in view of the theories recently put forward with 
regard to the use of snake venom in the 
treatment of haemophilia. 


Post-Operative Complications 


In post-operative complications homoeopathy 
often proves of great benefit, as is shown by 
the following cases, two of many:—A man 
was admitted to hospital suffering from appendi- 
citis. Laparotomy was performed, a perforated 
appendix being removed. The.day following 
operation the patient had a slight rise of tem- 
perature and was very restless. Rhus, tox. was 
given. The restlessness improved, but the 
temperature remained high and chest symptoms 
appeared. Arsenicum alb. was given, and 
resulted in an immediate improvement, cough 
disappeared, temperature became normal. An- 
other patient developed similar symptoms after 
an operation for inguinal hernia and made a 
similar response, this time to ferrum phos. 

A child of 16 months was admitted with 
a history of sudden onset of _ bronchitis, 
T. 105.8°F., P. 160, R.60 on admission. Bella- 
donna was prescribed and the temperature 
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became normal in 24 hours and recovery was 
rapid. 

Two more cases of bronchitis were so treated, 
one by sulphur, the other by ipecacuanha. In 
these cases, though each had bronchitis, each 
patient was given a different drug. In the last 
case ipec. was prescribed because, in addition 
to bronchitis, persistent vomiting was present 
As everyone knows, ipecacuanha is the drug 
which will produce vomiting, and for this reason 
is given to cure it. 


Influenza 


During the recent epidemic of influenza a child 
was admitted to hospital who could rightly be 
termed one of our miracles. As a result of an 
attack of influenza he had developed pneumonia 
which, in severity, compared only with the type 
met with in the epidemic of 1918. Both lungs 
were badly involved and the child was dying 
Pyrogen given—a drug often indicated, 
other symptoms conforming, when the pulse ts 


was 


increased out of all proportion to the rise ot 
temperature. The result was a definite improve- 
ment. Later, opium was prescribed, largely on 
the grounds that although still very ill, the child 
persisted in saying that “he felt quite well.” 
The effect was miraculous. This child ts still in 
hospital and making satisfactory progress 


Lobar Pneumonia 


Lobar pneumonia responds well to homoeo- 
pathic treatment. We get many cases aborting 
in the early stages of the disease. For example, 
a patient was admitted with all the signs of a 
left lobar pneumonia of onset The 
symptoms suggested bryonia, which was given, 
and a rapid improvement occurred, the crisis 
taking place on the third day of the disease 
To take another example. In this the 
patient was a young boy of 12 years, admitted 
at midnight with a history of illness starting 
that morning. He showed definite 
pleurisy with incipient pneumonia. 
aborted the whole process. 


early 


Case 


signs of 


Pulsatilla 


Acute Rheumatism 


does 


| low 


homoec pathic 


acute rheumatism 
treatment as compared with the 
administration of salicylic acid In the treat- 
ment of rheumatism as of other conditions we 
have no specific drug. Quite recently a man 
of 21 was admitted with an attack of acute 
rheumatism. He showed ali the usual signs, 
with much pain in his joints. The pain was 
increased by the slightest movement. Bryonia 
was given, and after the first 12 hours there 
was an alteration in the symptoms. Instead 


respond to 


of movement increasing the pain, it relieved 
it, and consequently he was given rhus. tox. 
Improvement has since been gradual but good, 
the temperature has subsided, and there have 
been no complications. We treat many such 


cases of rheumatism with similar success. 


Malaria 


To turn to a disease less frequently met with 

malaria. The patient was a thin man, ot 
delicate appearance and _ pale. He had been 
subject to frequent malarial attacks following a 
stay abroad. The attacks had become gradually 
more severe in character. During the one imme 
diately preceding admission there had been 11 
rigors, and at the end the patient had developed 
blackwater fever. At this time, as during pre 
vious attacks, he had been treated with large 
doses of quinine, which produced no improve 
ment. After admission he had 12 rigors, occur- 
ring on alternate days, and at first showed little 
response to treatment. Finally he was given 
phosphorus, prescribed on general symptoms, and 
showed definite signs of improvement. One 
further rigor occurred, phosphorus was again 
given and no more attacks followed. That was 
over three months since when there has 
been no recurrence. 


ago, 


I take is not one treated 
in this hospital, but in the Glasgow Homoeo 
pathic Hospital. It is, however, well worth 
mention. The X-ray showed advanced osteo- 
arthritis of knee, the resulting bony changes 
being quite apparent. This patient was treated 
with graphites, and as a result the condition and 
outline of the bone, as indicated by the second 
X-ray, were much improved. 


The last case which 


Careful Observation 


One final word with regard to the nursing in 
this hospital. As you will have gathered, there 
is no routine treatment in homoeopathy. The 
treatment depends upon careful observation ol 
the patient. Our nurses are taught to do this, 
and to report accurately upon their observations 
These observations are invaluable to the phy- 
sician in his treatment of the patient. 

[During the lecture temperature charts and 
X-ray plates of many of the cases dealt with 
were passed round to the audience. | 
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E . . . 
xhibition 
HE Paris Exhibition is in full swing. Some portions 
are incomplete, but the interest and beauty of 
the whole are inexhaustible. Planned on a vast 
scale it includes streets, boulevards and quays, bridges 
ind avenues of trees, the river Seine and the Eiffel 
lower. At the entrance is the Bronze Tower of Inter- 
ational Peace where twenty-seven nations unfurl their 
lags, and where are statues, colonnades and wide flights of 
teps down which come processions of kings and potentates 
isiting the Exhibition. Innumerable fountains keep the 
ir fresh, the grass green, the flower beds gay. On either 
ide of the great avenue are the pavilions of the forty-nine 
ations who have accepted the invitation of the French 
Kepublic. They are open and free and the entrance fee 
to the whole is less than one shilling; one penny purchases 
day ticket for a comfortable chair in turquoise enamel 
they are so numerous that they enter into the colour 
cheme of the whole Little electric trams glide noise- 
essly from point to point of the Exhibition; at night 
trom a barge on the river you can see the wonderful 
lluminations 


Flowers From Holland 


The study of hygiene and the appreciation of sunlight 
re creating a new idea of beauty in which the northern 
ountries are leading the way. Free to a large extent 
om the burden of armaments they are devoting them- 
elves to the beautifying of everyday life. They exhibit 
and-woven carpets and textiles, cheap and decorative 
ses of native woods, nobly designed pottery and glass 
brass and copper utensils, not yet crowded out by 
luminium, and lidded blue and white jars for groceries 
ecall the Flemish kitchens in pictures in the National 
allery. There is a profusion of superbly grown flowers; 
ydrangeas and cut gladioli brought by air from Holland; 
reen boughs bring into the Danish pavilion the fragrance 

f northern beech forests 

Finland—a country of 60,000 lakes and half as many 
lands—is concentrating on the prevention of tuber- 
losis; among her specialised exhibits is an up to date 
perating theatre. Poland has erected a tower of hewn 
tones rising from a moat with water lilies; mysterious 
nd dim, it contains the statues of her patriots and kings. 
There are two delightful ‘‘ week-end ’’ cottages that might 
ave come out of a fairy tale. 

The Hungarian palace is a marvel of rich colour; the 
igh tower has a cupola that looks like slabs of ice 
Che fagade is of blue-green pottery, with gold statues of 
st. Stephen and the Madonna. The windows are outlined 
ith purple petunias and a gypsy orchestra plays in the 
arden of the restaurant, where Hungarian costumes 
re seen at the tables set out under yellow umbrellas 


The Princess of the Nile 
Che rose-pink columns of the Egyptian pavilion are 
rowned with lotuses. A golden statue of the Princess of 


the Nile is reflected in a sheet of clear water; great jars, 


lazed purple and eight hundred years old, stand under 
he shady lime, fig and chestnut trees. Within the pavilion 
re treasures past recounting; each of the nations has 
ven of its best 

[he German pavilion is overwhelming—overshadowed 
'y a fine tower surmounted by a watching eagle, it is 
led with machinery, inventions, the products of an 
ndustrial country concentrated on its own development. 
tussia has an immense pylon with the statue of a youth 
nd girl of splendid physique at the summit. With 
plifted arms they raise the hammer and sickle to the 
ky. The interior is devoted to propaganda of the 
oviets—there is a model of the great Palace of the 
oviets surmounted by the giant figure of Lenin that is 
o be erected at Moscow; there are pictures of the recent 
tussian achievement at the North Pole; thin silk balloons 
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with tiny doll parachutists float realistically in the air 

The collections of pictures and works of art brought 
together at this Exhibition are of untold value. Science, 
medicine, metallurgy, hygiene, sport, education, travel, 
amusements, town-planning, industry, religion, all have 
their place 

In the pavilion of the Vatican are a model of St. Peter’s, 
a beautiful little modern chapel, and bright frescoes of 
the activites of the Church in many lands. 

Alas, that space must curtail a further description of 
this wonderful exhibition. 

W.H. 


About Ourselves 


‘¢ Ever in the Front Line” 


CHELTENHAM GENERAL AND EYE HOSPITALS 


ISS L. M. POULTON, trainee of the Cheltenham 
DM éenerat and Eye Hospitals, is the proud possessor 

of the first Bouth Gold Medal. The medal, called 
after its donor, the Rev. R. H. M. Bouth, chairman of 
the hospital board, goes annually to the nurse who during 
her three years’ training gains the highest marks for ward 
work, theoretical work, examinations, good conduct and 
punctuality, so to win it is a real matter for congratulation. 
Members of the hospital board, and of the medical and 
nursing staff assembled on July 28 to watch the inaugural 
ceremony when the Rev. R. H. M. Bouth presented the 
new medal to its first winner. Miss Fox-Davies, the 
matron, said this was a great occasion for the nurses of 
the hospital, for they had long coveted a gold medal in 
connection with their training school. Dr. Collins, 
senior physician, spoke of the great traditions of nursing 
service. Addressing the nurses, he said, “ In the battle 
for health your place is ever in the front line. We 
doctors come and go, but you are with the patient all 
the time, and on you we depend for certain qualities 
of training and of character.’ Referring to the new 
medal, Dr. Collins said he was sure its donor would 
derive as much pleasure from his generosity and wisely 


et 


[Cheltenham Newspaper Company Lid. 
Rev. R. H. M. Bouth, chairman of Cheltenham General 
Hospital, pinning the gold medal on Miss Poulton. 
Behind ave Dr. Collins, senior physician, and Mr. H. J. 
Lewis, vice-chairman. 
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given gift as the proud winner of it Miss Cooke and 
Miss Davies, who came next to Miss Poulton in marks, 
each received a book, and when the presentations were 
over Matron and her staff entertained their guests totea 


A Naval V ictory 


ARMY NAVY AND AIR FORCE SERVICES 


HE Matrons-in-Chief of the three fighting services 
I Army, Navy and Air Force—have given a tennis 
cup to be competed for annually by members of 
the nursing branch of the services. Each service will act 
as hostess in turn at the annual tournament, and the first 
one was played last month at Chatham Hospital, where 
Miss B. M. martin, R.R.C., Matron-in-Chief of Queen 
Alexandra's Royal Naval Nursing Service, and Miss 
Phillips, A.R.R.C., matron of the Royal Naval Hospital, 
Chatham, received their guests Two matches were 
played in which the Army and the Navy came off 
victorious, so qualifying for the final. But before that 
momentous game tea was served on the lawn, and then 
the final, a fight to the finish, was begun. After two well 
contested sets the Navy beat the Army, thus being the 
first holders of the new cup. Rear Admiral B. Pickering 
Pick, O.B.E., in calling upon Lady Evans, wife of the 
Commander-in-Chief, to present the cup, welcomed the 
inauguration of this annual inter-services tournament 


=e ° ° 
lropical Tennis 
COUNTY AND County BoROUGH HOSPITAL 
MATRONS’ ASSOCIATION 

RIGHT sunshine pouring from a cloudless August sky 
B made the tennis court at Kingston and District 

Hospital a dazzling pattern of red and white 
Nevertheless many spectators defied the heat to watch 
Central Middlesex Hospital meet Bethnal Green Hospital 
in the doubles final of the County and County Borough 
Hospital Matrons’ Association Lawn Tennis Challenge 
Cup on August 7. Despite the glare Central Middlesex 
showed some pretty and forceful shots before they won 
the cup for a second year in succession. The singles 
championship had been decided earlier, so at the end of 
the match singles and doubles players received cups and 
prizes from Miss L. Clarke, M.B.E., R.RC Miss L 
Jenkins, St. Giles’ Hospital, had captured the singles cup, 
and Miss Ludbrook, of St. Stephen's Hospital, as runner- 
up, received a pretty leather jewel case. Then the A and 
B teams of Central Middlesex Hospital received miniature 
cups, their captain proudly bearing off the cup, and 
Bethnal Green also received leather jewel cases. Tea, 
doubly grateful on that hot day, ended this annual event 


Is the Student Nurse Tired? 


The long hours of work for nurses has become almost 
a byword in the community, and it is of value to us to 
know exactly what nurses and others really think of the 
situation In a survey of nursing education in Canada 
made by Dr. Weir, the report of which was published in 
1932, questionnaires were answered by some 2,000 
student nurses Among queries of wide variety the 
students were asked to compare their studies in the school 
of nursing with those in high school when preparing 
for Junior Matriculation. They were asked to estimate 
the amount of time they were too tired to give attention 
to their nursing lectures and to‘study properly. It is 
interesting to, note that the majority found their work 
and study in the school of nursing much more exacting 
and fatiguing than their studies prior to Matriculation 
Sixty-six per cent. felt tired 20 per cent. of the time, 
and eight per cent. of them never felt rested! The 
replies from first, second and third year student nurses 
were uniform with regard to degree of fatigue. The 
conclusion was, therefore, that the fact of becoming 
accustomed to the new routine of hospital life is not a 
factor, since fatigue continues as the students advance in 
the course.—Miss Jean L. Church, of Canada, speaking 
at the International Council of Nurses Congress, 1937. 


One Village: Five Types of 
** Nurse” 


N a village inwhich I used to live there were no les 
than five distinct groups of people who claime 
the title of ‘‘ nurse.”’ 

First of all, there were the fully trained, State-regis 
tered graduates of well known hospitals, who used t 
appear from time to time to look after patients in th 
better class houses. They wore distinctive uniform, wet 
throughly efficient at their job, and, though one occasior 
ally heard of domestic upheavals in the kitchen, and « 
patients who could not stand a particular nurse’s “ boss 
ways "’ or what one described as their “‘ everlasting chatt 
cheerfulness,’’ their actual work was excellent and mu 
appreciated. 

There was a second group which did not appear to | 
quite so highly trained. They were every bit as particula 
about the wearing of their uniform as the former group 
indeed rather more so—but they were not on the Stat 
register, and there was just a suspicion that some of the! 
had never really finished their hospital training at al 
Of course you could not ask them that, but, if on 
happened to get on to the subject of diplomas and qual 
fications and such like, they invariably replied that 
was not degrees which counted but practical experienc: 
They were, almost without exception, very kindly folk 
and the co-operative institution which sent them dow 
always used to inform us that they were “ really just a 
good as the highly trained nurse, and not quite s 
expensive.” 

Group Three consisted of a number of bright youn 
things who were acting as probationers at one or othe 
of our cottage hospitals. They mainly belonged to th 
district, being daughters of our local gardeners an 
chauffeurs and petty tradesmen, and most of them ha 
taken up nursing because it sounded rather better an 
more attractive than serving in a shop or going int 
domestic service. They were too young for admissio 
to a proper nursing training school, and few of them ha: 
reached a higher educational standard than the villag 


primary school, but the local hospitals were glad to get 


hold of them, and promptly put them to work to lool 
after patients in both public and private wards 

The fourth group made no pretence of ever having bee: 
trained anywhere, but they still called themselves nurse 
and seemed to specialise in the care of bedridden foll 
who were proving rather a heavy burden on their ow! 
families but hated the thought of going into the infirmary 
Most of these helpers were married wqmen or widows, ofte! 
quite illiterate, but they were always referred to in th 
village as ‘‘ good practical nurses ’’ who would “ go out 
for a consideration and “ take a case."’ Their unifori 
usually consisted of a clean apron, and they were m 
encumbered by apparatus, but they knew how to was 
a patient and make her comfortable, and they could alway 
regale her with stories of people they had nursed wh 
were lots worse than she was 

Lastly, there were the various “ children’s nurses 
familiarly spoken of as “‘ nannies *’ or even “‘ nursemaids 
but invariably styling themselves ‘ nurses.’’ They vari 
in social position and training from the graduate of tl 
Norland Institute to that of the village school, and the 
uniform varied accordingly. 


Misuse of Leisure Time 


Unhappily, to the strain of industrial or commerci 
life there is frequently added the devitalizing influen: 
of restlessness, irregular hours, and the thoughtle 
misuse of leisure time.—Sir Robert Philip, M.D., LL.D 
F.R.C.P. Transactions of the Twenty-Second Annu 
Conference, National Association for the Prevention 
Tuberculosis 





*Reproduced from “ A Criticism of Nursing Education 
(see page 791). 





798 








THE NURSING TIMES—AUGUST 14, 1937 














Nursing 
Community 
in Highgate 


the Sister watching 
very youngest patient 
wvden of St.. George's 


House 


who hope, when funds permit, to extend their work 
in this direction. The Community has also been asked 
to undertake mental nursing, and this will be possible, 
says the Mother Superior, “if vocations to this special 
branch are forthcoming.” 

There are eleven Sisters in the Community at present. 
They are all general trained, State-registercd nurses, 
and some also hold the certificate of the Central Mid- 
wives Board, They live under special rules, and join 
in the first instance for six months, with the intention 
of remaining permanently. This arrangement, how- 
ever, is not binding, and any Sister who wishes to 
leave is free to do so. There is no fear of thes¢ 
nurses getting out of touch with modern methods, for 
they are encouraged to take post-graduate courses when 
opportunities occur. One Sister, for instance, has just 
been taking a course in occupational therapy. 

The Sisters help to support their community. 

“At present our rent is paid,” says the Mother 
Superior, “otherwise the Community depends upon its 
earnings and whatever any individual Sisters are able 
to contribute When we go outside the home we 
charge the same fees for private nursing as do the 
nursing co-operations, and all earnings are put into 
the common fund.” 

The Mother Superior will be very glad to give 
further particulars of this work to any who are 


House and garden from the back ~ 
interested. Visitors are always welcome 


OMPARATIVELY few. people know of | th 
& Nursing Community of Christ’ the Consoler in 
Highgate, yet probably many nurses of voca- 
tional bent would be glad to hear of such a place in 
vhich to work. The Community, which belongs to th 
Church of England, is engaged only in nursing work. 
fhe mother house is St. George’s House, 6, North 
Hill, Highgate, N.6, and here medical and rest cases 
taken, while the Sisters also do private nursing 
Last year the Community decided to increase its 
ctivities, and took over St. Margaret’s Maternity 
fome in Talbot Road, where there 1s accommodation 
1 four maternity cases and one médical cast Plans 
or the future include the conversion of two large, 
sunny rooms. in St. George’s House into wards fot 
babies of one year or under who need further medical 
reatment after leaving hospital. These little patients R ys 
vill be sent by the Children’s Aid Society } : iN 
t the moment lack of space prevents the taking of “as 
hronic cases, a fact deeply regretted by the Sisters, The garden of St. George's House in winter. 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 


Compensation of District Nurse-Midwives 


I understand that some local supervising authorities 
are having difficulty in arriving at a fair basis of com- 
pensation for district nurse-midwives in surrendering 
their midwifery certificate. I also understand that some 
of the authorities are considering a formula as follows :— 

Average annual number of confinements attended 

Se ———————-——_ x Salary 

oo 

My first point is that salary should include emoluments 
so as to represent the full earnings of district nurse- 
midwives. 

A more important point, however, is that a denominator 
of sixty is quite unfair for the great bulk of district 
nurse-midwives, especially those serving in rural districts 
From the recordsin Essex I find that during the year 1936, 
out of 193 district nurse-midwives, 34 attended as midwife 
and maternity nurse up to 10 confinements; 63 did from 
11 to 20 confinements, 72 from 21 to 40 confinements, 
19 from 41 to60 confinements, and 5, who were in exceptional 
districts confinements. The average for the 
whole county was 23, but if the exceptional districts were 
omitted it would represent about 20 

I therefore submit that, if any such formula as the above 
the denominator should be 20 instead 


over 60 


is being considered 
ot sixty 

\ much fairer method to both district nurse-midwives 
and the authority would, however be as follows An 
estimate in each individual proportionate 
amount of time spent by the district nurse-midwife on 
midwifery and maternity duties as contrasted with her 
other duties as district nurse. This might be 50/50 or 
25/75 or some other proportion as may be estimated 
Thus in the first place the proper figure would be arrived 
by multiplying the salary and emoluments by 50 over 
by 25 over 100 and so on 

W. A. BuULLOoUGH 
County Medical Officer for Essex 


Hours 


letter Trade Unions and a Three 

Year Plan,”’ let me say that my College of Nursing member- 

ship number is in the thirty-fifth thousand, and my 

registration number is in the eighty-seventh thou- 

Until we get bette from trained 

are not going to make much headway 

many voluntary hospitals night nurses go on duty 

30 p.m. and do not leave until 8.30 a.m 12 hours 

which those stillin training often spend one hour in the 

roon Half an hour is spent in the dining-room 

k ind another half dinner Many 

times have I heard people say that night nurses do not 

work 12 hours, but let me remind them that the nurse 

has the responsibility of 20 to 30 patients—often with 

Day sisters find the night nurse such 

mending, washing and ironing bandages, or 

padding splints, so that time which might be spent in 

study is passed in these tasks. An eight-hour day or 

night would be difficult—but four nights working and two 

nights off duty could be made possible in every hospital 
G.M.R 


case of the 


at 
100 and in the second case 


Night Nurses’ 


Refering to your 


co-operation 


hour for 


no relief also 


jobs as 


Can We Learn from Others ? 

An international nursing conference has 
from other lands came here for a 
But surely the most 
there are no 
very 


been held, 
mutual 

pressing is 
nurses then 
S¢ condary 


and nurses : 
solving of problems 
how to get nurses? If 
obviously our other problems take a 
nursing 


wt be 


as long as the 


young candidates for the 
work and hours and, especi- 


ally, the prospects offered compare unfavourably wit 
those of other jobs. The T.U.C. will take us und 
their wing, and I, for one, will be glad, unless matrons 
through their committees, provide pay in proportion t 
experience and the expenses of providing extra qualifica 
tions, eight-hour days and decent living quarters, 
living out allowances—the latter for preference 
This has been our chance for finding out what otli 
countries do. If they can solve the problem we can 
What of our own nurses over 40? What of ou 
Over Thirty Association ? Need there be a shortag 
of nurses, with so many surplus women in Britain 
Where are the male nurses ? They should be on dut 
in every hospital with male beds—for the best of a 
reasons, the contentment of the patient 
S.R.N., S.C.M. (Trained 
[These problems have been touched on ti 
sation Piece” in our issue of July 31.—Ep.] 


\broad) 


Conver 


Concerning Vocation 


After reading the letter concerning vocation in last 
week's Nursing Times, I felt bound to reply In spite 
of the fact that I am one of the younger generatior 
I still believe that nursing is, above everything, a vocation 
The girl who looks upon her work simply as a means o! 
livelihood has no right to take up this work—an art whic! 
requires the full energy of those who follow it. Recreatior 
and leisure should only serve to bring her back with 
fuller zeal to the main point of her life, the desire to help 
those less fortunate than herself who have not been 
gifted with the greatest of all biessings, good health. 

No one feels more strongly than I that nurses should 
have shorter hours, and more freedom when off duty ir 
the home, but these should only be sought in order to make 
the nurse more fitted for her work 

The College of Nursing has done much to improve our 
conditions during its short life, and I am convinced it 
could bring about far more startling changes if it had the 
complete membership of all trained nurses. What it 
needs is not so much destructive criticism as constructive 
help. I have noticed this more forcibly during the last 
year, when I have been a member of our Student Nurses 
Association unit committee. People are very ready to 
criticise us for not holding more meetings and not giving 
a more varied programme, but these same people, wher 
we do arrange something, are often noticeably absent. | 
believe you get out of anything as much as you put 
into it. Personally I have had a great deal of enjoyment 
from our activities, especially as I was sent to London t 
the annual reunion in November, and was able to se« 
over the College for myself 

During my four years’ training my 
grown, not diminished, and I have found more happiness: 
in hospital than I could have believed possible. 

“ A STUDENT 


unavoidably held over.) 


enthusiasm ha 


NURSE 
(Other correspondence 


Answer to Correspondent 


A Shortened Training.—Do you know of any 
hospitals in London or the South of England which take 
a year off the training period if one is an R.S.C.N.? 
J.M.R 

[ There is no official list of hospitals that reduce the tin 
for general training for an R.S.C.N., but a good many of 
them do, and if you wrote to the matrons of some of those o1 
the list you would probably soon hear of one. In London 
we believe that University College Hospital and King 
College Hospital are two which make this concesstoi 
You can obtain a list of general hospitals in England and 
Wales post free from the General Nursing Council, 23 
Portland Place, W.1.—.Ep] 


g ad 
Zoo 
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Book Reviews 


MEDICINE FOR NURSES (SECOND EDITION).— By 
W. Gordon Sears, M.D. (Lond.), M.R.C.P. (Lond.) 
(Edward Arnold and Co., 41 and 43, Maddox Street, 
W.1.; price 8s. 6d.) 

THE fact that this book has been published in a second 
edition within two years proves that nurses have used 
t appreciatively. Good descriptions have been added of 
the oxygen tent and continuous drip transfusion. The 
appendices contain much useful information of all kinds, 
and the table of caloric values deserves special mention 
for its simple and practical arrangement. Again it may 
be emphasised that it is the practical nursing side of 
medicine which is dealt with throughout this work, with 
1 sufficient amount of theory to enlighten medical nursing 
and make it interesting. It is to be hoped that further 
editions may be published from time to time to keep 
the book up to date without in any way altering its 
character or its moderate cost. It is an excellent hand- 
book for those nursing medical cases, either during training 
afterwards when in positions of greater responsibility. 

H.M.G. 

MOTHERCRAFT.—By M. Truby King. (Simphkin 
Varshall Ltd., Stationers’ Hall, E.C.4; price 3s. 6d.) 

ruts is a revised edition of a book which forth 
the training and care of babies brought up on the Truby 

King method, together with advice on the hygiene of 

normal pregnancy, its disabilities, ailments and so on 

The book has one drawback in that it seems to have 
been written for both mothers and nurses, and as they 
each approach the subject of infant and maternal care 
from such different angles this detracts from its value 

Broadly speaking the teaching in the book is sound, but 
one feels in reading it that more stress could have been 
laid on the importance of diet in pregnancy and lactation 
vith a more detailed explanation of why certain foods 
should be given 

The book has had a wide circulation evidenced 
by the succession of editions, and this present one can be 
relied upon to meet the needs of Truby King nurses and 
thers who are following the founder's methods 

E.M.T 

BopDIES By Charles B 
Davenport. (Macmillan & Co. Ltd., St. Martin's 
Street, W.C.2.; price 10s. 6d.) 

Ix this book the author traces the development of the 
hild from the egg cell right through all the various 
stages which reach their culmination in birth. With the 
help of a series of excellent diagrams he tells us not only 
how the body as a whole is built up from a simple, primitive 
structure, but gives a very complete description of the 
development of the human ear and eye. The author then 
describe the machinery of development, 
likening the cell to a chemical factory. He next discusses 
the genes, which are probably single molecules. Each 
of these genes performs not only a special function in 
development, but also takes part in the development 
of the body as a whole. It has the peculiar power of 
doubling itself. The gene is in all probability a protein. 

One particularly interesting chapter describes how the 
several tissues are formed. This subject is dealt with from 
the chemical as well as the developmental aspect. The 
author refers to flaws in the building up of the body, 
when either the genes or the cytoplasm (the protoplasm 
of the body of the cell as distinct from that of the nucleus) 
may prove inadequate for their task. In the concluding 
chapters of this book the machinery of development is 
traced from its origin. Here we find a history of the 
genes and of the mechanism by which they have been 
handed on to us. That important cell the bacteriophage 
is referred to, and also the viruses, many of which are 
responsible for the common infectious diseases, such as 
measles and infantile paralysis. It would appear that 
some human genes are as old as organic life on earth, 
although they have changed in number and quality. 


sets 


as 1S 


How We CAME BY OUR 


proc eeds to 


The phenomenon of genetic change or mutation is 
next considered. Mutations are common in nature. 
Thus the genes for body-building act largely throngh the 
endocrine glands. Reference is also made to ancient 
developmental paths. The author maintains that man is 
a primate, and primates have dwelt on the earth for 
perhaps ten million years. Moreover, man is a mammal, 
and mammals have been on the earth at least fifty 
million years. Accordingly, when a child develops, 
he develops along the lines of a primate, with the accumu- 
lated experience of ten million years. 

This is one of the most fascinating books on the subject 
of development available. Every chapter is full of fresh 
interest. It has been beautifully produced so that it is 
a pleasure not only to read but also to handle. 

J.B., M.D., LL.B. 


BRITISH DIET ?.— 
(William Heinemann 
Russell Street, 


WHAT IS WRONG WITH THE 
By Harry Campbell, M.D. 
(Medical Books) Ltd., 99, Great 
W.C.1; price 10s. 6d.) 

THOsE of us who are working in hospital or among patients 
in their own homes are used to thinking of diets in terms 
of calories, carbohydrates, proteins, fats, minerals and 
vitamins, and are satisfied if these requirements are 
covered. Dr. Campbell, in his book, ‘‘What is Wrong with 
the British Diet ?'’ emphasises the consistency of the 
required diet. In Part I he outlines his history of man’s 
diet; the diet of our pre-agricultural ancestors, the 
introduction of cooking, and finally the adoption of 
agriculture and the breeding of animals. The coming of 
agriculture brought an increase in the supply of 
starchy, farinaceous foods, which, says Dr. Campbell, 
. leads me to direct attention to an evil in British 
diet which it is one of the chief objects of this book to 
emphasise. Within recent times it has been the custom 
among British peoples, both at home and abroad, to con- 
sume most of this starchy food in soft, pappy or spongy 
forms, such as refined, spongy bread, pultaceous puddings 
and porridge—all-too-easily swallowed—with the result 
that, in striking contrast to the dietetic customs of earlier 
times, the modern British stomach is apt to be flooded with 
imperfectly insalivated, starchy food. This pernicious 
practice has led to contracted jaws, overcrowded teeth 
and has promoted to a disastrous extent the occurrence 
of dental decay, pyorrhoea and digestive disorders.”’ 
Dr. Campbell discusses the types of food in use; the animal 
and vegetable proteins; milk and eggs, the quantity of 
food. In the chapter on the ideal school diet, he condemns 
the school tuck shop, where children supplement their 
diet with large amounts of sugar and sweet dainties. 

In, Part II the author explains the use of the sun’s 
rays, and draws attention tg the widespread fallacy that 
much sunbathing is healthful. He stresses the importance 
of vitamins as supplied by the natural. foods aided by 
solar irradiation. 

In Part III we read of the evils which result from a 
poor diet, such as rickets—malformed jaws caused by 
inadequate exercise or impaired breathing (the latter 
due to adenoids, which in their turn may be largely the 
result of excess of soft farinacious foods)—and dental 
caries due to excess of soft, non-detergent food. 

After reading through the book one realises the respon- 
sibility of those in whose care is the feeding of man, and 
how education in the use of the right foods would do much 
to improve the physique of the nation. 

M.C.B. 


Book Received 


PuBLIC HEALTH 


AND MEDICAL 
SuBjyects (No. 80): LABORATORY DIAGNOSIS 
oF PsittTacosis.—Ministry of Health, (H.M. 
Stationery Office, Adastral House, Kingsway, W.C.2; 
price 6d.) 


REPORTS ON 
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intry south and west of Slough is pleasant and 
[Those who wander off the Bath Road west 
ugh may find themselves in the charming little 
a cluster of cottages, a winding lane 

hedges, and a picturesque farm On 
past the farm, however, they may be 
suddenly upon a neat group of buildings 
character Chis is Cippenham Isolation 
serves a large area of the surrounding 

ugh not far from Slough, and only a 
main road to Bath, the hospital, like 

seems right in the depths of the country 


kindly offered 
become very 
matronship 


Hospital for Country-Lovers 
is very g here she told me 

» open, and we get a lovely view from 
it is lonely,”’ she went 
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nutes from Paddington by 
ive to be a country lover 
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lon't imagine 


ids in gardens which are lovely all the 
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The Corner 
Past the Farm 


Cippenham Isolation 
Hospital 


abe 


Left : the new night 
nurses’ home. Belou 
the cubicle block 
[Greville’s Studu 
Slough 


However, charming as the gardens are, it was the 
hospital itself I wanted to see. I had heard how moder: 
it was in every way. It has been in existence since 1900 
when the original 12-bed block was built, and has beer 
extended from time to time as need arose. When Miss 
Manning took over the matronship in 1932 there was 
accommodation for 48 patients. It was decided to 
demolish the oldest part of the building, erecting a « ubick 
block to take its place, and at the same time to modernis« 
the whole hospital. This plan was carried out in 1934 and 
1935, and the hospital now has its fine new cubicle block 
a theatre, a new kitchen (complete with Aga cookers 
and even a new home for the night nurses Matron’s 
charming and roomy flat is in the older part of the 
building, as are the quarters for the day nursing staff and 
the maids. The two airy scarlet fever wards, I learne 
with some surprise, are “ old too, but Miss Manning 
explained that these have been renovated and redecorated 
quite recently, which no doubt accounts for their spruce 
and shining appearance 

The new cubicle block incorporates many attractive 
features, and Matron’s opinion was sought during the 
furnishing of this addition. The cubicles, which, like th« 
rest of the hospital, are centrally heated, are arranged it 
one long line, vita-glass windows and doors on one side 
giving on to an open porch, where patients may be 
wheeled out on a fine day \ communicating corridot 


ER NRT Ae Clot HE LB Be gt 





Top : back view of the 
new cubicle block. 
Below : the avenue of 


voses 


runs cubicles on the other side, with wash 
basins for the constant washing of hands between 
attending one patient and the next Half way down the 
corridor is a door dividing the men’s cubicles from the 
women’s, and the sterilising and duty room makes, as 
it were, the centre cubicle. Glass walls on either side give 
the nurse a good view of all her patients. One end of the 
duty ward kitchen as well, and has an 
Aga cooker 

On the opposite side of the corridor is the sluice room 
Bed pans are all sterilised after use 


down the 


room acts as a 


with a big steriliser 


Miss Manning explained, and then stacked in the hot 
cupboard behind the steriliser, and are thus always clean 


and ready for use 


“ Boilable * Curtains 


Each cubicle is self contained. A pleasant touch is 
the cretonne covered screen and the buff coloured curtains 
They can all bé washed and boiled, and they do make 
much more home-like said Matron. She turned 
round one of the lockers for me to see the neat contrivance 
in the back to hold soap and wash cloth I well remember 
what a trial they were in my training days,’’ she said with 
There was never a proper place for those damp 
The lockers have a Bakelite top which pulls 
bed to form a bed-table 


Gowns for All 

Three hooks by the door hold the gowns used by doctor 
nurse and maid when in the cubicle : 

The first thing anyone does on entering the cubicle 
is to put on the gown,”’ said Matron, “ and the last thing 
done before going out is to take it off and hang it up. 
Then, of course, comes a wash at the basin in the corridor 
The taps, as you see, are manipulated by the elbow.”’ 

The patient’s chart hangs in the corridor immediately 
outside his cubicle 

And there are two good reasons for that,’’ said Miss 
Manning Firstly, the patient doesn’t see the chart, 
and secondly, the chart, which never inside the 
cubicle, is clear of infection.’’ 

Before leaving the cubicle block Matron drew my 
attention to the sunlight lamp, which she told me was 
much used 

‘“ We are finding it particularly useful in the treatment 
of erysipelas,’’ she said 

The operating unit was the next place we visited. It 
is well designed, with anaesthetic and sterilising rooms 
opening off the large theatre, and an adequate surgeons’ 
room. Soft green is the colour chosen for the walls, and 
very pleasing it is. The trolleys are painted grey instead 
of the usual white, which gives a restful effect. Basins 
are stainless steel, and there is a shadowless lamp. Lights, 


warm 


it so 


a laugh 
articles 
out over the 


goes 
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by the way, turn on and off silently without the usual 
accompanying click 

But what operations do you have ? ’’ I asked, rather 
surprised at the size of the theatre and the equipment 

Oh, all sorts of operations,’’ Matron replied Some 
people imagine that the only operation performed in an 
isolation hospital is tracheotomy But you see, if a 
patient has an infectious disease and needs an operation 
for some other condition, a general hospital can’t do it 
We have appendicectomies, mastoids and several T’s 
and A’s—in fact everything that turns up! We don't 
keep instruments for all these, however. We just have a 
small emergency stock, and doctors always bring their 
own.’ 

rhe disinfecting block, where 

are disinfected by steam, is separate, and so is the laundry 
Here an electric washer and boiler, a centrifugal drier and a 
large hot cupboard for final drying, when this is not 
practicable out of doors, make the hospital laundry a 
comparatively simple matter Visitors are usually 
curious about the high chimney which rises from the 
heating plant, and the plant is worth a visit, with its 
different coloured pipes to denote which carry hot water 


mattresses and so forth 
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steam and so forth. This colouring scheme is carried 
out throughout the different buildings of the hospital, 
so that it is always easy to find the exact pipe that 
requires attention 

The night nurses’ home, like the theatre and cubicle 
block, is new, and Matron has had much to do with its 
furnishing 


A Tea Room for Night Nurses 


We wanted to get right away from the hospital 
atmosphere,”’ she said as she led the way in. And I 
could see how successful she has been in achieving this 
end. This solid little two-storied house has rooms which 
you might find in any private home. They are charmingly 
furnished and each has a splendid hanging cupboard built 
into the wall, deep enough to take a coat hanger and long 
enough. to accommodate a full length dress. A tea room 
is on the ground floor with a little electric stove, so that 
night nurses may have a hot drink before going off to 
bed Everything is neat and homely, and an electric 
clock in the hall does away with any anxiety—or rather 
uncertainty—on the score of time 


That Personal Touch 


The day nurses’ rooms, though not new, are very pretty 
and comfortable 

When we 

wallpaper and cretonne 


redecorated each nurse chose her own 
said Matron. I noticed, indeed, 
that each room was different I do like my nurses to 
have a personal touch about their rooms,’’ she went on 

It is absolutely I think, for them to have 
everything as different as from the wards, so 


necessary 
possible 


that they can relax and rest, have their own things around 
them and feel thoroughly at home.’’ This happy, home- 
like atmosphere pervades the place, and it is not surprising 
to find that nurses settle down and stay for quite a time 
at Cippenham. 

The hospital, as mentioned before, can take 48 patients, 
but it is not often filled to capacity. When there is an 
epidemic or a sudden influx of patients the staff is increased 
to meet it, but the permanent staff consists of Matron, 
one sister and five nurses for day and night work. All 
are fever trained. There is no resident medical super- 
intendent, but the medical officer of health for Eton 
Rural District Council, Eton Urban District Council and 
Slough is in charge. He visits daily and sees all new 
patients on admission 


“Almost Too Restful ” 


Miss Manning took her general training at University 
College Hospital and her fever training at the North 
Eastern Hospital. She spent four years as orthopaedic 
ward sister at Salford Royal Hospital before returning to 
University College Hospital, where she held successively 
the posts of night sister, assistant home sister, and 
administrative holiday sister, as well as serving for a time 
on the private staff and taking the housekeeping course 
She has, indeed, seen nursing from every angle, and had 
much valuable experience to bring to her post at Cippen- 
ham. Her only complaint is that after her busy life in the 
past her present life at times seems almost too restful ! 
But Miss Manning's abundant energy is not wasted, for 
when there are fewer patients she has all the more time 
to concentrate on plans for the future, to bring still more 
improvements to her hospital, her patients and her staff 

J.K.P 


Do You Agree? 


A Doctor Discusses Nursing Homes Abroad 


FTER about 18 years’ experience of nursing home 
management I should like the public toknow some 
of the difficulties with which we marchands de la 

/ as I have heard us described, have to 

contend 
The average person's opinion of a nursing home is that 

a glorified pension or small hotel, where you are 

bed, operated on, given no food, and either die or 

get over it; in either case, you have to pay ex- 

orbitant fees, nearly all of which go into the pocket of the 
owner of the establishment 

Certain difficult qualifications are essential to make 

The director 

profession 


even a moderate success of a nursing home 
or owner-director, must be of the medical 
either a retired doctor ora nurse with Many years’ experi 
ence. There must be an excellent housekeeper. The 
director must be prepared to be tied to the home day and 
night and to renounce all mundane pleasures. The cuisine 
must be of the very best quality and well served 
The laundering must be spotless. The servants must be 
the best obtainable. The head nurse must be a person of 
great capacity, a student of human nature, a lady of end- 
less tact, extremely sympathetic ; she must be abie to choose 
the best nursing staff, and all must be paid accordingly; 
add to this (if,the home is out of England) a perfect 
knowledge of the language and of the various treatments 
and drugs used in the country 

When you have spent the necessary thousands of pounds 
and have fulfilled all, or nearly all, of these qualifications, 
you can open a nursing home with some hope of success. 
That is to say, you will become well known, doctors and 
surgeons will send you work, nobody will be grateful for 
anything you do for them, everybody will say that your 
fees are far too high without having the vaguest idea of 
your expenses, and, in the end, you will sell the home to 


the highest bidder and take to poultry farming or keeping 


a bar—both of with are probably far more lucrative 


It is an extraordinary trait of human nature that people 
will pay very high prices at a fashionable hotel, and will 
even, if they are ill, engage special day and night nurses 
at, say, a guinea each, and pay for their board at the hotel, 
an arrangement which costs them something over /4 a 
day; but, if they are obliged to go to a good nursing home 
which charges from a guinea a day mclusive fees, they 
think that they are being overcharged. Very few people 
are really grateful for the treatment they receive in illness, 
however ill they may be. If they have a really good 
time at the Provengal at Juan les Pins for a month 
they will never forget to tell their friends to go there; 
but if they have been saved in a nursing home from the 
results of a perforated appendix, they will, in a very short 
time, almost forget the name of the surgeon who operated, 
the doctor who called him in, and the nurses who helped 
in their recovery 


I was talking one day to one of the most famous French 
doctors about the gratitude of the public. He told me 
that as a young man he suffered from illusions in that 
respect, until one day he received a cheque from a patient, 
but without a word of thanks—a very difficult case which 
might have had a fatal ending. He wanted to tear up 
the cheque 


It is a pity the public do not realise that real gratitude 
is worth something more to us than a fat cheque, and that 
both make it possible for us to carry on with what, after 
all, is undeniably good work, and ought to be, but is not, 
remunerative. Nevertheless, it is intensely interesting, 
at times very difficult, occasionally amusing, but far 
more often sad . 

R. C-D., M.R.C.S., L.R.C.P., FRANCE. 
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Lassitude and 
Nervous Debility 


At this time of year, when the heat of the day is ener- 
vating, and when one is almost impatiently awaiting 
the annual vacation after a year of hard work, both 
health and temper are apt to suffer. Every day normal 
physiological functions, such as appetite and sleep, get 
** out-of-gear”, and we feel “frayed”. It is just at 
this time that a true tonic food is needed: it is the 
psychological moment to decide to take Sanatogen every 
morning and evening. 
“I have found Sanatogen extremely valuable in the type 
which, for want of a better name, is known as “ nervous 
debility”, the significant features being in those cases, poor 
appetite, insomnia, restlessness, inability to concentrate, 
uncertain temper, etc., for which no pathological cause can 
be detected. It is very good in cases recovering from mental 
strain in which the exciting cause has ceased as an imme- 


diate factor, but has left its effect on the nervous and 
mental systems.”—M.R.C.S., L.R.C.P. 


SANATOGEN 


A Genatosan Product 
for effective action 





* 


Literature on request to:— 


GENATOS AN LIMITED 
LOUGHBOROUGH LEICESTERSHIRE 

















More Swimming Baths for London 

We hear that the London County Council 
establishing a chain of open-air swimming 
L.C.C. parks and open spaces, at the estimated 
f £150,000. 


Help from a Parachute 

\t the first international technical 
aerial relief held at Budapest the dropping of personnel 
ind stores by parachute was demonstrated, to show 
how an isolated country, where landing was impossible, 
ould be reached 
Quadruplets in Norfolk 

THE quadruplets born to Mrs. Lingwood in a Thetford, 
Norfolk, nursing home on August 7 were all boys. 
“wo of the babies have died, but the other two 
and their mother are progressing satis- 
factorily. Two nurses from Queen Charlotte’s Hospital 
are in charge of the babies 
The Tavistock Clinic 

[HE Council of the Institute of Medical Psychology is 
to revert to its original name of the Tavistock Clinic in 
order to rescue its individuality from the non-medical 
institutions of psychology and psycho-therapy which 
have cropped up since, and with which it is so easily 
confused 
Holidays for Patients 

THE Mental Hospitals Committee of the 
County Council propose to give a fortnight’s 
holiday to men and women patients who perform useful 
work in their hospitals. Under this scheme about 120 
patients chosen from two of the Council’s mental hos- 
pitals will be boarded at seaside homes run by a voluntary 
association 


An Ideal Tribunal 


International Conference on the Pro- 
tection of Children held in Paris recently, Mr. Edward 
Fuller, of the Save the Children Fund, said that in the 
ideal juvenile court men and women who were themselves 
successful parents should be among those sitting on the 
bench rhe children’s tribunal would then represent the 
finest example of the state, in loco parenti 


Cars for Nurse Midwives 


intends 
baths in 
cost 


conference for 


since 


said to be 


London 
seaside 


SPEAKING at the 


Bullough 
Essex Public 
recommended that 


Isted, I i 


FOLLOWING a suggestion from t \ 


medic: health, 
nd He “ommittee has 
made to the Farnham, Ft 

! 


am district nursing < lations 


thicer of 
using 
aindon aud 
help provide 
the nurse dwive each case the grants 
is follows Towards the cost of a car, £100; 

nual cz uf vital grant, £10; annual mainten p21) 


Bills W hich Have Become Acts 


received the Royal Assent last month 
itute Book include the Factories 
rnment Superannuation Act, the 
otland) Superannuation Act, and 
auses Act. Bills which were dropped 
cal Authori _ (Hours of Employment 

ion with Hospi and Institutions) Bill 


A pore Fight 


Doctors pe 


ance 


the St 
Gove 
nt (S¢ 


rformed a Caesarcar operation on a woman 
who had just died from tubercular meningitis in a 
Philadelphia hospital recently, and delivered a baby 
rl weighing four pounds. The baby, who was put 
tightway in a_ littl tent and fed sterile 
sugar water with an ey« appeared at first to 
well, and the doctors had every hope that sie would 
live, but she died 


oxygen 


droppe r. 


has since 





Fust a Glass of Water 


T was Monday, I had not yet completely shaken off 
I the effects of a recent attack of influenza, and nothing 
had gone right since I returned to duty. ‘‘ How 
much better,’’ thought I, “‘ if we could have meals away 
from hospital. We're supposed to love our work, and 
we do, but a change each day would be good for us, and 
strap-hanging in a tube, train, or bus would be worth 
while if something home-like awaited us at the end.” 

Dispiritedly I took my seat at the lunch table 
stretched my hand for the glass of water at my 
As I did so a beam of pale sunshine brightened it, and at 
once its prettiness drove away the “‘blues.’’ How attrac- 
tive is water in a well polished glass when the sun shines 
on it! We ought to be grateful for simple things whose 
sheer beauty can give us so much pleasure. How often 
water, especially, does this. Water with moonlight on 
it; water in a river between meadows on a hot summer's 
day; water careering gaily over pebbles in a brook, or 
motionless in a pool at dusk, reflecting the shadows of 
overhanging trees 

When my plate of cold meat was handed to me I was 
dreaming of a lake at Hanchow, in China, twelve thousand 
miles away by sea. I smelt the lotus flowers—great 
pink and white blooms that covered half the lake on the 
night I shared that boat with other British guests at the 
Lake-Side Hotel. I heard again the weird Chinese music 
coming from another boat, its little coloured lights, 
reflected in the water, interrupting the silver path of the 
moon. 

Dragging myself back to the present I looked around 
at the neat white capped heads busily finishing off the 
first course, and then I was off again—to Mount Fuji 
this time, reflected in a Japanese lake; then to surf 
riders on the Wai Kei Kei Beach at Honolulu; to the 
Panama Canal, controlled so cleverly by brilliant engineers; 
to rough seas outside New York harbour when the big 
potted plants in the ship’s drawing-room fell with a crash 

while the light music of the ship’s orchestra played on. 

‘Did you see the pictures of the American floods on 
the news films this week ? ’’ asked the nurse next to me, 
cutting in on my reflections 

Yes ; how terrible the water looked, sweeping along 
and swamping whole cities,’’ I replied, thinking of the 
film of refugees boiling water on the roadside in response 
to the health warnings about the danger of typhoid. 
‘ Yes, water can be lovely and it can be terrible. Anyway, 
thank goodness in England it’s free from cholera and 
typhoid. The health authorities see to that.”’ 

And I went back to my ward refreshed. 

M.A.S 


A Refresher Course in Nutrition 


\ post-graduate refresher course in nutrition has been 
arranged by the British Dietetic Association, and the 
following lectures will be given at King’s College of 
Household and Social Science, Campden Hill Road, 
Kensington, W.8 (by kind permission of ‘the College 
Council) on October 1 and 2: — Friday, October 
7.—8 p.m., “ Considerations arising from the League of 
Nations Report’’ by Professor V. H. Mottram, M.A 
Saturday, October 2.—11 a.m.; “ The Influences of Diet 
on the Pregnant Woman and the Developing Infant ’’ by 
Professor V. H. Mottram, M.A. 3 p.m., ‘ Modern 
Tendencies in the Dietetic Treatment of Disease’”’ by 
Professor S. J. Cowell, M.A., M.B., B.Ch. 5 p.m., 
‘ Vitdmins—Recent Advances” by Dr. L. J. Harris, 
Ph.D., D.S« Fees :—Course members, &8s.; non- 
members, 10s. Separate lectures: members, 2s. 6d.; 
non-members, 3s. Light luncheon (Is. 6d.) and tea (6d } 
will be obtainable in the College on October 2. App sli 
cation forms may be obtained from Miss D. M. Smart, 
hon. secretary, Oak Tree House, Redington Gardens, 
Hampstead, London, 


and 
side. 


S.R.N. 


N.W.3, and should be returned not 
later than Friday, September 10. a will not be 
posted before Monday, September 2( 
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FREE LECTURES 
AND FILMS 


The proprietors of 


‘Ovaltine’ provide—free 
of cost—the services of 
a Lecturer and the 
display of interesting 
cinematograph films to 
Nursing Institutes and 
Colleges. Write for 
details to ‘‘ Lecturer,” 
A. Wander Lid., 184, 
Queen's Gate, S.W.7. 


N107 


Definitely. as 


there’s_nothing like 
Ovaltine 


NURSES know the supreme health-giving value of delicious 

‘ Ovaltine ’"—how a cupful taken when strength is flagging 
gives new energy and courage to face the trying hours in the ward 
—how, at bedtime, it soothes strained nerves and ensures deep, 
natural, refreshing sleep. 


And for the patients, too, ‘ Ovaltine ’ is unrivalled for building up 
strength and vitality after illness. Because of its outstanding 
merit, ‘ Ovaltine ’ is a standard article of diet in leading hospitals 
and sanatoria. It is also the food beverage most widely recom- 
mended by doctors everywhere. 


‘Ovaltine’ is a scientifically perfect food, containing every nutritive 
element required for ensuring perfect health of body, brain and 
nerves. New-laid eggs are liberally used in its preparation because 
they are rich in valuable nerve-building properties. This is one of 
many reasons why ‘ Ovaltine’ has definite advantages over plain 
milk or other beverages. 























THE NEW AND SAFE WAY TO 
CORRECT STOMACH ACIDITY 


NOVASORB 


(Evans) 


Magnesium trisilicate) 


From all Chemists 2/6 and 4/9 





A sample and descriptive 

brochure will be sent to 

Registered Nurses on applica- 
tion. 


EVANS SONS LESCHER & WEBB LTD. 


Hanover Street, Bartholomew Close, 
Liverpool. London, E.C.1. 














THE TRAINED NURSE 


AND 


HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
Book Briefs 
Nutrition Forum 
Nursing School Administration 
The Student’s Hour 
Public Health 
Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co. 


468 Fourth Ave. New York City 
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=MACMILLAN 








Outstanding Books 
for Holiday Reading 


E. M. DELAFIELD 


Nothing is Safe 
The plight of children in divorce 


“* As neat and sharp as anything she has done.” 
Times Literary Supplement. 


JAMES HILTON 
We Are Not Alone 6/- 


“Tt is delightfully written, goes a cunning way 
of its own, and leaves you moved and impressed.” 
Ralph Straus (Sunday Times). 


A. G. MACDONELL 
Lords and Masters 7/6 


“Tt is a good tale well told . . . Chapter after 
chapter of deadly satire. .. . 
Howard Spring (Evening Standard). 


HUGH WALPOLE’S 


Herries Chronicle 

4 volumes. 5/- each. 
3. The Fortress 
4. Vanessa 


1. Rogue Herries 
2. Judith Paris 


MARGARET MITCHELL 
Gone with the Wind 10/6 


The outstanding success of two Continents. 


Phenomenal Sales! In America 1,400,000; in 


England, 7th impression, 7oth thousand. 


RUDYARD KIPLING 
Something of Myself 6/- & 7/6 


FRANCES STRANG 
Town and Country in 
Southern France 12/( 


A delightful travel book exquisitely illustrated 
with 48-page plates from original. 


Drawings by IAN STRANG. 


E. M. DELAFIELD 
Straw without Bricks: 


I visit Russia Soviet 


“Miss Delafield in Russia is delightful as ever 
.. . Her wit is sharp . . . genuinely unbiassed.” 
London Mercury. 


4ll prices are net.) 


MACMILLAN & CO. LTD., LONDON, W.C.2. 





It is sheer delight.’’ 
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Retirements 
Miss A. Kershaw, A.R.R.C, 


ISS ANNIE KER- 
M SHAW, A.R.R.C., 
retiring superin- 
tendent nurse of Stain- 
cliffe County Hospital, 
Dewsbury, has seen many 
changes and improve- 
ments during her thirty 
years’ service at the hos- 
pital. The hospital, which 
has always been a training 
school for nurses, was 
approved by the General 
Nursing Council in 1924, 
and from 1908 to 1926 
it was also a school for 
; midwives. Last July the 
7 a grey infirmary — was appro- 
uM rs agg Nea wom priated as a public health 
hospital, and Miss Ker- 

shaw then took the title of matron. 





At a farewell party last week Miss Kershaw received 
presentations from the staff Dr. J. W. Applegate, on 
behalf of the staff, gave her a handbag, a wallet containing 
1 cheque and an enlarged, framed photograph of the 
medical and nursing staff, and Miss Beaumont, one of the 
nurses, handed her a lovely shower bouquet of roses from 
the probationers A very happy evening followed, 
everyone putting aside for the moment the thought of 
their matron’s impending departure The following 
Sunday Canon W. J. Brown, Vicar of Dewsbury, con- 
ducted a special service in the hospital church. Miss 
Kershaw, who trained at the Union Infirmary, Rochdale, 
was afterwards ward sister and night superintendent there. 
During the War she served for a short period in Lord 
Derby's War Hospital, Warrington, but soon returned to 
Staincliffe which had become a base hospital for the 
wounded Miss Kershaw is a founder member of the 
College of Nursing 


Miss E. C. O. Leggatt, R.R.C. 


Miss E. C. O. Leggatt is retiring on account of her health 
about the middle of August. Everybody knows that Miss 
Leggatt has been the splendid superintendent of the 
Cowdray Club since it began in 1922, and anyone who has 
ever entered the doors of the Cowdray Club will know how 
brilliantly she has filled the post. But not everyone 
will have heard (and certainly none from Miss Leggatt 
herself, as our representative well knows!) why the 
College felt, when Lady Cowdray offered the building and 
suggested the Club, that Miss Leggatt was the one and 
only person for the post. Miss Leggatt was trained at 
King’s College Hospital. She is a founder member of the 
College of Nursing. When the College sought her aid in 
organising the Cowdray Club they did so because the 
War Office had appointed her matron of the Sick Sisters’ 
Hospital in Vincent Square. She occupied this post from 
1915 to 1919, and thus knew exactly what nurses and other 
professional women would require in their own club. 
Previously also Miss Leggatt had had a distinguished 
career. She was nursing in the South African War. 
She was decorated for her services in the Serbian War. 
She served in the Great War and was awarded the R.R.C., 
and was made an honorary Serving Sister of the Order of 
St. John of Jerusalem. 


After the Great War Miss Leggatt took her Cordon Bleu 
cookery certificate at the National Training College, 
Buckingham Palace Road. We should like to give 
further details, but Miss Leggatt dislikes publicity and 
will not supply any. We can only conclude by wishing 
her every happiness in her retirement and some of the 
comfort with which she has surrounded so many of us. 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


The thought of a change of scene and a breath of fresh 
air is always pleasant, but when the total of one’s income 
is 10s., even a bus ride to the nearest park and a chair 
when there is beyond one’s means. As for a holiday— 
that can only be obtained if a kind donor sends a contribu- 
tion to help. There are many of you away on holidays 
just now; please remember us on your return and, as 
one of our donors has done this week, send a donation 
as a thank-offering for a happy holiday. 


Donations for Week ending August 
£ 
“ Anonymous : A Thank-Offering for a Happy 
Holiday ”’ sid ~ nee 
“ Anonymous ” one bee aes 
+ ‘‘ To Help With a Nurse’s Holiday ”’ ove 
Bournemouth post mark per Nursing Times 
+‘‘ No. 4484 ”’ (extra comfort for sick nurse) ... 
“S.R.N., Devon ”’ (monthly contribution) 
Miss H. Murphy (Coronation Appeal) ... 
Miss F. E. Perry (Coronation Appeal) 
Miss E. M. Gardiner ove “ee oo 
Student Nurses’ Association unit, Swansea 
General Hospital (monthly contribution) 
*Nursing staff, Halifax General Hospital 
Matron and nurses, Memorial Hospital, Darling- 
ton oe0 ese ove cee eee 
Matron and nursing staff, Royal Lancaster 
Infirmary (monthly contribution) eas 8 


47 #111 
Total to date... une aoe oe £3,096 5 0O 

*Earmarked for elderly nurses. 

tEarmarked for special purpose. 

We are very grateful to Miss S. Bellwood, B. E. C. 
Rading, Mrs. Cuttler and Connie Grant, Sister D. V. 
Palmer, Mrs. Lodde, friends and family, and three anony- 
mous donors for the first parcels of tinfoil for our August 
collection. 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, W.1. 


Appointments 


Matrons 

30NTHRON, Miss M. O. C., S.R.N., R.F.N., S.C.M,, 
matron, Radcliffe Infirmary, Oxford. 

Trained at City Hosp., Edinburgh; St. Bartholomew's 
Hosp., E.C.1. Diploma in Nursing, London Uni- 
versity. Housekeeping certificate. Examiner in 
practical nursing, General Nursing Council. Night 
superintendent and ward sister, St. Bartholomew’s 
Hosp., E.C.1. Assistant matron, Radcliffe Inf., 
Oxford. Member, College of Nursing. 

Brown, Miss G., S.R.N., S.C.M., matron, Ellen Gonner 
Convalescent Home for Children, Hoylake, Cheshire. 

Trained at St. James’ Hosp., Balham; Children’s 
Hosp., Great Barr Hall, nr, Birmingham; Sunder- 
land Royal Inf. (housekeeping certificate), Night 
sister, Children’s Hosp., Great Barr Hall, nr. Bir- 
mingham. Sister, Ellen Gonner Convalescent 
Home, Hoylake, Cheshire. Relief administrative 
sister, Alder Hey Children’s Hosp., Liverpool. 

Durwarp, Miss M. T., S.R.N., S.C.M., matron, South- 
gate Isolation Hospital. 

Trained at Royal Inf., Glasgow. Diphtheria ward 
sister, Monsall Hosp., Manchester. Cubicle ward 
sister, Borough Hosp., Croydon. Night sister, King 
Edward Hosp. for Children, Sheffield. Assistant 
matron and sister tutor, West Ham Sanatorium, 
E.15. Matron, Florence Nightingale Hosp., Bury. 
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Sister Tutors 


DouERTY, Miss L. M S.R.N $.C.M 
Government Hospitals, Malta 
Trained at West London Hospital, W.6; Princess 
Mary's Maternity Hospital, Newcastle-on-Tyne; 
Health Visitor's Certificate King’s College (sister 
tutor course Member, College of Nursing 


Sister 


tutor, 


Hayes, Miss E. D., S.R.N., S.C.M 
Hospital, Oldham 
Irained at 


riam 


sister tutor, Municipal 


King’s College Hosp., S.E.5; City Sana- 
Birmingham; Chiswick and Ealing Maternity 
Sister Tutor’s Diploma. Housekeeping course 
College of Nursing 


Administrative Post 

MAcLAREN, Miss E. M., S.R.N., S.C.M., 

sister, Bolton Royal Infirmary 
Trained at Hull Royal Inf 


Nursing 
Public Health Post 


Kincspury, Miss M. M., S.R.N., S.C.M., supervisor of 
midwives and superintending health visitor, Poole, 
Dorset 

Trained at Royal Hants County Hosp., Wit 
Associate of the Royal Sanitary Institute 
College of Nursing. 


Member, 


hester 


\lember, 


Crossword Puzzle Number 290 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 18. 


ust reach this office not later than 
ost on Wednesday, August 18 
o ‘‘ Crossword Puzzle No. 290,” 


cmillan & Co., Ltd., St. Martin’s 
ddress in block capitals in the 


cation with your 
can be entered into with regard to 


the decision of the Editor is final 


Clues Across 


Clues Down 


Solution to Puzzle No. 289 
Ninepin 11, 
Shirt 16 


26, Echelon. 27, 


Across.—1 ree! Irst 
incl 12, Cheer ; 14 


5, Unpeg. 6, Sun- 
Chest 15, Hostess 


20, Beano. 22, 





Stile. 























Address 


Prize-Winner 
We have pleasure in 
;. 6d. to 
Miss E. M. Jones, 
The Lodge, 
Isolation Hospital, 
Caernarvon, 
North Wales 
whose solution of Crossword Puzzle No. 288 was the first 
correct one opened on August 4 


great awarding 





810 











NURSING TIMES—AUG 3UST | 14, , 1937 





THE 





SRP RE + 
THE. ORIGINAL. 
‘GERMICIDAL SOAP 


al 


disinfectant as Bune! babohic } 


mless to the 


“NEKO * is also useful as an 
emergency entisepine for 
instruments, bowls, et 


pelpom use ee te 


Ae 


preventive or a rcreshing 


AFE because it deals solely with banishing dis- 
agreeable perspiration odour. MUM does not 
interfere in any way with the natural process of 


perspiration. 


This is important from a medical 


point of view—your doctor will tell you that per- 
spiration must not be checked—it is Nature’s way 
of throwing off from the body harmful poisons— 
interfere with this function and ill-health results. 


UM is the Modern Deodorant. 


In these enlightened days, 
all you need to ensure per- 
sonal daintiness is just a 
touch of this perfumed cream 
rubbed into the armpits. No 
waiting —no rinsing —im- 
mediately MUM touches the 


skin it dispels any hint of 


disagreeable odour, and you 
are safe from offending 
throughout the most hectic 
day. 


YOU CAN USE MUM AFTER 
SHAVING —it is cool and 
soothing to the skin. 

YOU CAN USE MUM AFTER 
YOU ARE DRESSED it is 
harmless to fabric. 

WOMEN WHO USE MUM regu- 
larly each month know that 
MUM is the safe and efficient 
deodorant for this particular 
form of unpleasantness. 


takes the odour out of 


Atall good 
Stores and 
Chemists 


6 & 3/- 


PER JAR 


Send for this 
FREE SAMPLE. 











THOS. CHRISTY & CO. LTD. (Dept. NT6) 


4/12 OLD SWAN LANE, 


LONDON, E.C.4 


Please send me a sample of MUM. 
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F “ * th Just Published : 
rom Ir A new, practical and up-to-date Book. 


to Old Age HEALTH AND 
The time-honoured remedy for digestive FITNESS 


troubles and acidity is DINNEFORD’S 
MAGNESIA, recommended by doctors and rm 
nurses for more than 100 years. Nothin, : 
else will give such swift and ba ETHEL BROWNING, M.D., 
relief from digestive discomfort, or so 
effectively maintain the acid- alkali 
balance — which physical well-being 


This book is written for two classes of 
persons : those who are well and want to 
stay well, and those who are not so well as 


so much depends. 
P Sx they want to be. It is full of practical advice 
> 


for parents, teachers, matrons, nurses and 
Pure Fluid C 4 SS: he, all who have charge of the health of others 
9 SS, * 
1/3 & 2/6 “SS. 3s. 6d. net 
Tablets 1/- : 


Of all chemists 
RICH & COWAN 


27» bedford Sq., London, Vas ————=!) 


INNEFORD'S 
DIN E A Sketch of the Life of 


MAGNESIA | F*ONENCE, micuirincate 


2. 
Made only by penne A At = —— 12 Clipstone St. Wl. PRICE 6d. 
Ss d tin 


Society for Promoting Christian Knowledge, 
Northumberland Avenue, London, W.C.2 















































ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 





£1-0-0 2 MONTH 


secures whe Deemensy, 


R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C.2. 








Guaranteed 
Amount of 
Deferred 
Annuity 
at Age 55. Bonus. 

f «. ¢€ £ s. d. 
33 16 0 49 0 0 





Please forward full particulars res- 
pecting the {1-0-0 @ month Policy 
to: 

26 1 8 35 17 0 


Name 
(MR., MRS. OF MISS) 





7 «0 25 3 0 
Address 























180 13 15 10 1617 0 








* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed. 

A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately 
increased benefits. 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 


My date of Birth is 
Post in unsealed envelope, using halfpenny stamp. 




















THE NURSING TIMES—AUGUST 14, 1937 








College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Provisional List of Lectures, Session 1937-38 


Opening dates and times should be verified before attendance. Information in connection with these lectures will be published 
” 


in “The Nursing Times.” 


Fees for the C purse 
Subject Approximate Number of Lectures Lecturer - _— 
and Opening Dates | Me mden 8 ny one 
| Me mbers 


tAnatomy ... eee --- | (12) Thurs., Sept. 30 (6.30 p.m.) ... | I. A. “Aubre Py, M. C., M.R.C.S., L.R.C.P. 1 As. £1 16s, 
t Bacteriology .-» | (10) Thurs., Apr. 28 (6 p.m.) ine | J. Bamforth, M. D.. M.R.C.P., D.P.H. ; £1 10s. 
tChemistry and Physics .-» | (25) Mon., Oct. 11 (1st term); Miss 8S. D. Walters, M.Sc. ‘ ns £1, £1 10s., 
Jan. 17 (2nd term); Ist & 2nd Ist & 2nd 
May 2 (8rd _ term) terms; terms; 
(6.30 p.m.) 10s., 3rd | 15s., 3rd 


¢tCommunicable Diseases... (6) Fri., Jan. 14 (10 a.m.) - E Fenton, M.D., Ch.B., D.P.H. 
tEducational Psychology & | (12) Thurs., Jan. 13 (11 a.m.) cee Nir. 2g » D.Se. 
Methods of Teaching ... (2) Thurs., May 12 (lla.m.) ... | Miss H. Gration, 8 -R.N 
Elementary Physiology & | (14) Fri., Jan. 7 (4 p.m.) ... | Miss G. ian MAS., F. 
Structure of the Body... 
tGeneral Psychology --» | (20) Thurs., Jan. 13 (1st term); Miss J. D. Gobat, B.A. sed 
(2nd term); | (each term | (each term 
of 10 of 10 


| lectures) | lectures) 
p.m.) ... | Miss R. M. Hallowes, M.A. ... cos | : £1 10s. 


History of Nursing ..- | (10) Tues., (5 
t*Hospital Administration (10) Wed., (2 p.m.) .. | R.H.P. Orde, B.A.(Cantab) ... 
t*Hygiene (including Sanita- | (12) Fri., t. (2.30 p.m.) 

tion of Buildings) eal (2) Tues., (4 p.m.) ose 
Industrial pe ain (6) Fri., (2.30 p.m.) ... | Miss I. Pinchbeck, M.A., Ph.D. 
Moral Welfare Work — (3) Sat., (10.30 a.m.) ... | Miss P. Baggallay, M.B. E. 
+Nutrition ... (8) Tues., Jan. 1 (3.30 p.m.) ... | Professor 8S. J. Cowell, F.R.C P. . 
Normal and AbnormalPs: sy- | (6) Tues., Nov. 16 (first 2 lectures, Miss A. Hutchison, M.D., M.R.C. P. 
chology of Childhood . 10 a.m.; others, 9 a.m.) 
+P hysiology (12) Thurs., Jan. 6 (6 p.m.) ... | Professor O. L. V. 8S. de Wesselow, M.D. 
Public Health Legislation (8) Tues., Jan. 11 (2.15 p.m.) ... | J. Fenton, M.D., Ch.B., D.P.H. 
and Administration 
(tFeb. 8 only) 
"Public Speaking ... = (6) Thurs., Oct. 14 (6.30 p.m.) . | Miss Lucy Bell 

School Medical Service ... (7) Fri., Jan. 14 (9 a.m.) — =| Dennis Geffen, M.D., D.P. H. 

Social Administration ... | (10) Fri., Oct. 8 (11.30a.m.,). Mrs. Reid, M.A. (Cantab) 
t*Training School Adminis- | (20) Lectures and demonstrations :— | Miss H. C. Parsons, 8.R.N. , 10s. 

tration ... ion wea Wed., Oct. 13 (1st term); (each term | (each term 
Jan. 12 (2nd term) | of 10 of 10 
(3 p.m.) | lectures) lectures) 

Tuberculosis oF Pam (6) Tues., Oct. 19 (9 a.m.) ae Ss. mg Gloyne, M.D., Ch.B. ... 12s. 18s. 

Venereal Diseases ore (3) Tues., Mar. 8 (2.15p.m.) ... | Colonel L. W. Harrison, D.S.O., —— 

Ch.B., F "RC. .P., D.P.H. ... 6s. 9s. 


* Visits of observations are arranged i in connec tion with these courses of lec tures. 
¥ Limited to twenty. 





Fees.—Single lectures may be attended for a fee of 2s. 6d. Coaching for State Examinations.—Under certain conditions 
for College members, and 4s. for non-members. special coaching for the State examinations is offered, either in 
t Diploma in Nursing, University of London.—These lectures classes or by correspondence. Fees are as follows :— 
cover the syllabus of Part A and certain subjects of Part B of Full course, Preliminary and Final ... me 7 0 0 
this examination. Students taking the course of lectures in Final examination io oo cm aes £ 5 O 
preparation for Part A may pay an inclusive fee of twelve guineas. Single subjects “8 Sd ee hed £115 0 
Health Visitors.—The College of Nursing is a centre approved 
by the Ministry of Health for the training of health visitors. 
The courses, of six months duration, begin in September and assist 
January. study : 
Industrial Nursing.—A six months part-time and a twelve iP eee e 
months whole-time course of instruction are arranged, for which For “ existing health visitors pre- 
scholarships are available to members. Courses begin in October. paring for the examination of the 
Mental Health.—Courses for nurses are available in conjunction Royal Sanitary Institute oe 
with the Institute of Medical Psychology. Anatomy and Histology 
Hospital Administration.—A year’s course is arranged at Physiology . oes wee eee 
Bedford College in conjunction with the College of Nursing. Combined course ; Anatomy and 
Sister Tutors.—A course of three academic terms is established Histology and Physiology ... 
at King’s College of Household and Social Science. Scholarships History of Nursing ame wee wee 
are offered by the College of Nursing to enable members to enter Elementary Chemistry and Physics ... i8 
for this special course of study. Psychology sai sie dai ete 16 
Central Midwives Board Examination for Midwife-Teachers, Hygiene . 10 
1938.—A special course of study is arranged by the College of Bacteriology... oe oe 6 
Nursing and the Midwives Institute to meet the needs of students For non-members an ad \ditional 10s. 6d. is charged for each 
preparing for this examnation. course. 
Occupation Therapy.—Two courses have been arranged, one ; 
in conjunction with the Maudsley Hospital, S.E.5, and one Further particulars from a _— tor in the Education Depart- 
in pe sina with Dorset House, Clifton Down, Bristol. ment, The College of Nursing, la, Henrietta Street, W.1. 


Postal tuition in the following subjects Sin been arranged to 
students working in the provinces with their private 


Lessons Fee 
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Branch Reports 


Bedford Branch.—A enjoyable day was spent at 
andon Zé ) 26, when a number of our members and 2 
met and ha tea there 
of Mrs. Shuttleworth, our president, who had 
nurses from South Africa, though we also had 
Belgium, America and China rhe branch is having 
n psychology at Peter's Hospital on Monday, 
er ( In October we are going to Nottingham to visit 
he factory of Messrs. Boots 
Blackburn and District Branch.—A 
: Raid Precautions ” will be given 
} . Vietori Street. at 
1 We beginning September 
ill nurse ill fee 
sel names to Miss I > , rt 
Border Counties Branch 
by t itesy Thee 
Pavilior I , on urday, 
Mir i nd consented to 
I bers and their ’ will 


most 
guests Congress 
were 

1 the 


speci iske 


st 


course of lectures 
by Dr. Challoner at 
weekly 
14 
will be charged. 
Blackburn 
andy sale will be 

Biddulph, 

The ¢ 
open it hoped 

attend 


on 
the 
on 
an i 15. 

Please 


5.30 p.n twice 


t s reet, 
held, 

the 
yuntess of 
at all 
ikes, 


and ¢ 
and 


Septembe 


f Su philus 


th 
radford Branch. July 25 
25 wling some Scandinaviar visiting Bradford, went 
el District Che fir 
for members to see the churcl 
We 


in 


iterully 
in perter her a party of 
nurses 
st stop was 
i and the 
over- 


silale 
h just 
Ullswater, 
arrived 
mnection 


ul a pienic lun 
run p 


s View. 
her's Water. 


(rl 


ast 
we 
In ex 

‘ral members of the 
it the Royal 
» know more of our 

» branch invited the 

of the Bradford Royal 
retary of the Bradford 
was to the 
lunch, by kind 
Saints Nursery 
kindly ex- 
delicious 


is! 


mere 
It was a most enjoy 
“candinavian nurses 


lon 


ogate The first visit see 


Hi llowed 


The 


by 
All 
Miss Pirrey 
ind provided 
» Home, and were joined 
branch f Visits 
Royal Baths, and 
isiting the town (in the 
Lee und Bradfo 
it of the d 


a flight 


spit 


“d, and 
training, 
for tea 


the 


is 


vate, Harewood ii B rad 
Brighton and Hove Branct iss Blott, president, 
{ ege members nh 


Wit! 


tH ana 


will 


nea 
hire Branch 
cr ' 


Library « 


f Nur 


f Nursing 1 ope f 


sing 


at the Harrogate 
they visited with 
Infirmary, and 


and 
Mis 
Miss 


vh car 


ANY medicines in daily use are known by their 


Popular Names for Medicines 
popular names, and rarely give even a _ hint 


M of their constituents. ‘“‘ Black draugkt,”’ for 


instance, is really a mixture containing Epsom salts, 
liquorice and senna. 

The term “iron” is used very loosely. Several iron 
preparations are available. Reduced iron, a powder 
containing about 75 per cent. of iron, is a recognised 
drug, of which five grains may be taken; but it is mostly 
the salts, frequently the sulphate, that enter into prescrip- 
tions. 

When “ caustic is mentioned it refers to nitrate of 
silver which has been fused with nitrate of potassium, 
Calamine is a native carbonate of zinc. Chalk is a native 
carbonate of calcium which has been purified. Lime is 
oxide of calcium. “ Lime water” (the hydrate) is less 
soluble in hot water than in cold. 

The term “ magnesia’’ refers to the very popular 
effervescing citrate of magnesium, which is soluble. True 
magnesia is really the name for the two oxides of magne- 
sium, the light and the heavy, which are almost insoluble 
in water, and are little used in medicine in England 
Probably there are few who do not know that Epsom 
salts are sulphate of magnesium. 

Mercury is another term spoken of in a very general 
manner. Although the metal mercury is introduced into 
medicine in the form of a pill (blue pill) and a powder, 
it is the salts of mercury that are chiefly used; there are 
also oxides and an oleate. 

Calomel, the subchloride, is mercurous chloride; and 
perchloride of mercury is the mercuric chloride. As the 
latter is a strong poison only a small fraction of a grain 
may be taken internally. 


When gum mentioned in a preparation it means 
either gum acacia or gum tragacanth, although the gum 
resins, myrrh or asafoetida, may be called gums 
in Strictly speaking, however, the term 
should always stand for gum acacia 
hazel popular name for the 
tree, the bark and leaves of which are used for medicines 
Cac butter is a popular name for oil of theobroma, 
sometimes used as a base for suppositories, and frequently 
for toilet preparations 

Arsenic is usually 
liquor arsenicalis, « 
lodide of arsenium 
preparation called 


1s 
such as 
a general way. 
gum ”’ 
Witch 


used alone 
is a hamamelis 


ao 


prescribed in some such form as 
ommonly called Fowler's solution 
1s in medicine An old 


Donovan's solution contains it 


also used 


Central Midwives Board Examina- 
tion Paper (August) 


(1) Describe the uterus and the changes it undergoes 

4) during pregnancy; (6) during labour during the 
puerperium, (2) Describe how you would nurse a patient 
suffering from eclampsia 1) during the fit; (6) when the 
fitisover. (3) What is meant by the first stage of labour 
What are the common causes of the prolongation of this 
If you were acting as a maternity nurse give the 
treatment you would adopt in such a case“ind the obser- 
vations you would make for the information of the 
doctor in charge of the patient (4) Mention the common 
difficulties which may arise in the mother and her child 
in the course of breast feeding during the first month after 
birth, and describe the steps you would take to overcome 
them (5) would treat an infant born 
in a state of asphyxia while you are awaiting the arrival 
of the doctor (6) What would lead you to 
venereal disease in a pregnant woman ? What precau 
tions would you take in such a case and what would be 
your duties under the Rules of the Central Midwive 
Board ? . 


Candidates are advised to answer all the questions. 


(Cc) 


stage 


Describe how you 


suspect 
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Patients usually dislike 
Nurses have harsh purgatives 


sae s dy ROS i) 
“¥ vv} [}} rT | 
7 [)\ ho | 4 


learnt to 
depend on 


INGRAM’S 
TEATS 


Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 


“ Agrippa”’ Teat can be used on practically any — but they welcome this 


size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 


Ingram’s “ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. CRISP 


No.1 oe / CEREAL LAXATIVE 


INGRAM’S . 
“ AGRIPPA” Harsh laxatives are undesirable from all 


points of view. Their actions tax the 
patient and their tastes nauseate. 





That’s why Kellogg’s ALL-BRAN is such a 
boon in the sick room. Its action is so 


7a No. 4 . 
gentle, yet completely effective. ALL-BRAN 


INGRAM’S . . 
“ BALL-TOP” (i cleanses like a water-softened sponge. With- 


in the body the soft “bulk” of ALL-BRAN gently 
exercises intestinal muscles, and sponges 
out the system. In addition, it contains 
Vitamin B and iron. 


or 
“ PLUNKET” 


™@ No. 2 ' Patients enjoy the nut-like flavour of 
INGRAM’S Kellogg’s ALL-BRAN. Serve with milk or 
“CHERRY-TOP” | creamand fruit,cookedin biscuits, scones, ete, 
Send for a free full-size sample packet to-day. 


tobluyy 


No. 3 oe ALL-BRAN 


‘ ‘RULB 4 TOP > i a oem The Natural LaxativeFood 


ZZ 


YG 4, 


Mid £4 


WIZ 
Y 


Lhid 





Per KELLOGG CO. of GREAT BRITAIN, Ltd. 
Packet Bush House, London, W.C.2 am 
= 5 
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“RY ZAMIN-B'= 


RICE POLISHINGS CONCENTRATE 





bles an adequate amount of Vitamin B, to be added 
to the diet in relatively small bulk. 
take. 


Lu 


Easy to administer, pleasant to 


otimulates 


he appetite and promotes the utilisation of 


in adults and children. 


—— 
food 


Assists growth in children. 


BURROUGHS WELLCOME & CO., LONDON 
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